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ABSTRACT ' ; 

To assist the States in implementing Federal 
standards for emergency medical services (under the Highway Safety 
Act of 1966), this guide has been prepared to aid in organizing, | 
conducting, and standardizing a basie training course for emergency . 
medical technicians (EMT's). Part I is a guide for a course designed’: 
to develop or upgrade the skill levels of all individuals involved in 
providing emergency medical care services. It contains a detailed 
outline of the course; prerequisites for both students and 
instructors; suggested scheduling and class size; requirement for 
facilities, training aids, and materials; and guidelines for 
conducting the course and for testing and grading students. The 
introduction indicates that the course emphasizes the dqvedopment of 
student skill in recognition of symptoms of illnesses and injuries 
and proper procedures of emergency care, with reliance placed heavily 
on demonstration and practice as a teaching method. Each of the 25 
lessons is designed to allow practice of specific skills covered in 

« the lesson, and practice, test, and evaluation sessions are designed | 

to assure attainment of proficiency levels in all skills.. These 
lessons. are -intended to involve 71 hours of classroom training plus 
10 hours of in-hospital observation and training for a total of 81 

; hours. Part II is a guide to aid State officials in organizing ‘and 

\ presenting an orientation program for coordinators of the basic 
training course. (HD) ‘ 


s 


Documents acquired by ERIC include many informal unpublished materials not ‘available from other sources. ERIC makes every. ‘ 
effort to obtain the best copy available. Nevertheless, items of marginal reproducibility are often encountered and this affects the ~ 
quality of the microfiche and hardcopy reproductions ERIC makes available via the ERIC Document Reproduction Service (EDRS). 
EDRS is not responsible for the quality of the - original document: Reproductions supplied By EDRS are the best that can be made from 


s the original. ; ‘ . 


ED 133465 - 


Basic Training Programfor ~ 
Emergency Medical Technician---Ambulance 


COURSE GUIDE 
AND | 
COURSE 

.. COORDINATOR 

- ORIENTATION 
PROGRAM © 


US DEPARTMENTOF H 
EALTH 
EDUCATION & WELFARE 
NATIONAL INSTITUTE OF 
EDUCATION 


THIS DOC MENT 
DUCED Exact 
THE PERSON C 
ATING IT 


N95 BEEN REPRG 
LY ASIRECEIVED FRO, 
j v M 
: Re ORGANIZATION ORIGIN 
-OINTS OF LIEW CR c 5 
“Stray c ae 

. STA uf © DO NOT NECESSaR Ly REPRE, 
*  SENTOF FICIAL NATIOWAL INSTITUTE of 


+ EDUCATION POSIT OW OR POLICY 


r) t 


. ‘ : ‘6 : . . 
Manuary 1971... . < 


Foreword 
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A number‘ of government and medical organizations in the 
United States have recognized the need for trainipg ambulance 
personnel'in emergency medical care. Under the pfovisions of the 
Highway Safety Act of 1966, the National Highway Safety Bureau 
published “Highway Safety Program Standard No. 11—Emerg- 
ency Medical Services.” Based primarily on guidelines and recom- 
‘mendations of the National Academy of Sciences’ Committee on 
Emergency Medical Services, “Standard No. 11” recommends 
that all ambulances be equipped with certain life saving equipment 
and manned by at least-two persons trained in specified areas of. 
emergency care. The “Standard” clearly identifies the responsi- 
bility 6f ambulance services to provide more than transportation 
alone. Specifically, these services Should furnish skilled emergency 
Further care to victims of all injuries and medical emergencies. 
- Fu v, the “Standard” identifies the need to establish an emerg- 

ency care career pattern-which provides ‘attractive compensation, 
“prestige, and recognition commensurate with the services pro- 

vided by ambulance personnel. 

To assist the States in implementing the “Standard,” the 
National Highway Safety Bureau considers it essential that the 
States be provided guidelines on programs of instruction. for 
ambulance’ personnel. ‘The development of a basic training course 
is a necessary first step'in an extended program to increase the 
gompetence and professionalism of all ambulance personnel. The 

' objective of this course is to develop or upgrade the skill levels 
of all individuals involved in providing emergency medical care 
services. The course encompasses the knowledge and skills re- 

. quired to perform all emergency care procedures short of those 

rendered by physicians or by paramedical-personnel under the 
direct supervision of a physician. 

The training program described herein was prepared for the 
National Highway Safety Bureau, U.S. Department of Trans- 
portation. Additignal documents produced as part.of this project 
include a detatiod Maieuvan’s Lesson :Plans,” and a final report, 


containing program “Concepts and Recommendations.” -All docu- ‘ 


“ 


‘ 


ments were prepared by Mr. Joseph-T. Fucigna, Senior Vice 

President of Dunlap & Associates, Inc., and Dr. Richard D. Pepler - 

and Miss Arlene Cleven of the Gorporation’s Behavior Sciences Di- 

vision. Serving as consultants to Dunlap & Associates, Inc., were: 

ee “ 

i Dr. Walter A. Hoyt, Jr, M.D., Chairman of the Committee 
on Injuries of the American Academy of Orthopaedic Sur-s 
geons, r j ane 

¢ Dr. Joseph D. Farrington, M.D. Chairman, Subcommittee on 
* Transportation of the Injured, ¢ ‘ommittee on Trauma, Ameri- 
can College of Surgeons. 

¢ Mr. David H. Slayback, (Executive Director, Internationa] . 
Rescue and First. Aid Association, : 


In’ addition, many other urbanigetione and individuals contrib- 
‘uted to the development and preparation of these documents. | 
Safety manpower specialist, Offiae of Safety Manpower Develop- 
ment, Miss Janet Sprickman, National Highway Safety Bureau, 
providéd-valuable assistance as contract manager and as a gener. 
resource person throughout this project. The contributions of Mr. 
Fre ewis, Division of Emergency Medical Treatment And Trans- 
fer of Injured, National Highway Safety Bureau, were vital to - 
the success of our work. - # 


The Affgricdn Academy of Orthdpaedic Surgebns pro- 
vided a om chapters of the fat yh | text 
‘on emergency medical care to Dunlap & Associates,)Inc., 
for use in preparing the detailed Ipsson plans./ ./ ‘ 

‘. The Norwalk Hospital Emergency Department’ aud the 

’ Parent’ New ‘Haven’ Ambulance Service, 0 med and 
operated -by Mr. Raymond Parent, permitted 
staff to ride their ambulances as observers 
-ambulance sérvice tasks With’ their crews. y, 

Col, Charles C. “Pixley, M.D., Commanding, Officer, and: 
the staff of the U.S. Afmy Medical Thine Center, 
Fort Sam Houston, San: Antonio, Tex feooperated, by 
providing insights and ‘knowledge in’ ‘thte training of 
paramedical personel. : - fit 

The Norwalk Hospital, Norwglk, Caf, provided, the - 
facilities, equipment, and staf nece sary to pilot test ; 
; the course. 


an 
{ 


The assistance of these individuals and organizations’ is greatly 
sappreciated and: hereby: acknowledged. 
We are‘particularly gr ic to and wish, to thank Dr. Edward 


il 


A. Rem, Chief of the Norwalk Hospital Emergency Départment 
who served as course coordinator as well as an instructor, during 
the pilot: test. Other idstructors_ included Drs. Gabriel Saviano, 
Harry Bradley, Louis Simon, W. ‘Hy. N. Johnson, Jr., John Sacco, 
*Arthur Bagvender, William Kessler, and Edward J. rin, all 
of the Norwalk Hospital; Mr. David.J. Panaia; Chairman f the - 
Board of Governors, National Ambulance and Medical Services 
- Association; and Mr. Philip C. Whitney, International Rescue and 


, 


5 _ First Aid AsS8ociation. The participation of all instructors and\ 
” studerits in‘the Bos program is gratefully appreciated. 
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—* Course Guide 


PURPOSE OF THE GUIDE er 


This “Course Guide”. has been prepared to aid in organizing, 
conducting and standardizing a “basic training course for emer- 
"gency thetical technicians (EMT’s). It contains a detailed outline 
of the fourse; prerequisites for both students and instructors; 
suggested scheduling and class size; requirements for facilities, 
training aids, and reference material; and guidelines for con- 
ducting the course. : 


OBJECTIVES ‘AND SCOPE OF COURSE 


. The, training course described herein represents the first phase 
of training in the emergency medical technician career structure. 
The course covers all techniques of emergency medical care pres- 
ently considered within the responsibilities of the emergency 
medical technician as well as all operational aspects of the job 
which he will be expected to perform. Specific content of the 
course is based on the National Highway Safety Bureau Program 
“Standard No. 11” and guidelines and recommendations for. train- 
. ing ambulance personnel prepared by the Committee on Emer- 
+ gency Medical Services of the National Academy of Sciences. 
, The course. emphasizes the development of student skill in rec-  , 
ognition of symptoms of illnesses and injuries and proper ‘pro- 
cedures of, emergency care. As such, reliance is placed heavily on 
demonstration and practice as a teaching method. Each lesson 
allows practice of specific skills covered in the lesson as.appropri- 
ate aid interleaved practice, teste and evaluation sessions are 
designed to assure attainment of proficiency levels in all skills. 


. Specific objectives .6f the course follow: 


.° To teach students the overall role and responsibilities of 
the ertytgency medical technician in performing both the 
emergency care and operational aspects of his job. 


' 


© To develop student skill in diagnosis and all emergency treat- 
_ _ Ment procedures short of those rendered by physicians or by: * 
~ paramedical personnel_ under ‘the direct supervision of a 
physician. * . ' 
* To deyelop student skill in the use of and care for all equfp- 
ment required’ to ‘accomplish ‘his job. 
-e \ 


LN 


og COURSE OUTLINE 


The total course consisfS of 25 lessons involving 71 hours of 
classroom training plus 10 hours of in-hospital observation and 
training’ for a‘total of 81 hours. The first lesson is devoted to.an 
overview of the emergency medical technician’s job, a description 
of the training course and an overview of anatomy and physiology. 
It is followed by lessons on life threatening emergencies, injuries, 
common medical emergencies, childbirth and problems of child 
patients, lifting and moving patients, environmental emergencies, 
extrication from automobiles, and operational aspects of the 
EMT’s job. Two lessons provide for an integration of operational 
and medical knowledge by a,discussion of student responsibilities 
_ during various phases of responding to an ambulance call and by 
a review of field situations that will be encountered by the EMT. 


_ As stated previously, each lesson provides for practice, of the 
skills taught in that lesson. In addition, the course includes four 
interleaved lessons which) provide the students ‘with additional 
practice on skills and proyide the instructor with an opportunity 
to evaluate both student knowledges and skills. The course also 
includes a final Written, test of knowledges and a final practical 
evaluation of skills. 


In developing the course, it was determined that certain critical 
skills should’be practiced) as much as possible in Various lessons 
throughout the course. Thus, for example, the critical skill of 
cardiopulmonary resuscitation is practiced or evajuated in -six 
different lessons of the course. To ensure proficiency in the various 
skills, 10 hours of in-hospital training and observation are recom-: 
mended-in emergency, surgical, intensive care, obstetrical, and 
psychiatric: areas of a hdspital. Furthermore, during the period 
- of formal training, the student should take advantage™pf every 

opportunity to participate, in ambulance calls to hae ee vari- 
eus skills being applied. ’ ‘ : 


Lesson titles, objectives,\ and times required for each follow: 


Lesson 


The emergency medical technician (EMT)—his 
_ role, responsibilities, and equipment. » 
Inform the student of: 

* Course objectives. 

Scope. 

Procedures. j ~ 
Requirements for satistactory completion. 


Provide an overview of the roles and responsi- 
bilities of the EMT: 
Prompt and efficient care of the patient. 

* Control of the accident scene. 

Light. extrication and preparation of the 
patient for transport. - 
Safe and éfficient transport. 

, Orderly transfer of the patient. and patient 
infotmation to the _hospital emergency 
department. 

Communications. ; 
’ Reporting and record keeping. ..’. 
Vehicle and equipment care. 
Explain legal aspects relating to emergency 
care, 
Familiarize the student with the Salas and 
its equipment. 


Provide an overview of anatomy and oe 


« 


, Atrway obstruction and pulmonary arrest 
Develop a basic understanding of: 
Mechanics of respiration. : 
Importance of oxygen to body functioning. | 
Signs of airway obstruction. . 
Manual techniques of airway care. 
t 


Manual techniques of pulmonary resuscita- 
ion. 
Anatomy of laryngectomy and traMeos- 
tomy patients. x 
Resuscitation of laryngectomy and trache- 
ostomy patients. 
Teach the following skills: 
Manual techniques of airway care. 


Time 
Required 


8 hrs. 


: , Time ° 
No. Lesson. : : Required 


Mouth-to-mouth (nose) technique Be pul- 
monary resuscitation. 
Chest-pressurg arm lift (Sylvester) Fue’ 
.of-pulmonary resuscitation. 
“ ' ‘Back pressure arm lift (Holger-Neilson) 
method of pulmonary resuscitation. . 


a ° 3 Mechnnical *aids to breathing and pulmonary 3. hrs, ; 


resuscitation. . 
* Develop a working knowledge of uct and 
use of: 
Mechanical aids to breathing. 
Mechanical aids to pulmonary resuscita- - 
‘ tion. 
Teach the following skills: 
. . Use of two-way (S-shaped) airways. 
. ‘Use of bag-mask resuscitator. 
Use of oropharyngeal airways. 
Use.of suction unit. 
Use of oxygen equipment. 


4 Cardiac Arrest , 3 hrs. 
Develop’ a basic. understanding of: 
Mechanics of circulation ’ 
Importance“of oxygen to body functioning. 
_ Technique of determining blood pressure. 
Signs of cardiac.arrest. 
Technique of cardiopulmonary resuscita- 


tion. 
,@ Dangers to the patient if cardiopulmonary 
i resuscitation is delayed or performed ‘in- 
correctly. E 
Teach the following skills: ‘ ae ® 
: Cardiopulmonary Rear ale Ry a lone ~ . 
rescuer. - : 
Cardiopulmonary resuscitation by a team 
co) of rescuers. % 
Determination of blood pressure. ; . * 
5 Bleeding, shock and practice on airway care, 3 hrs. 
selectins: resuscitation and cardiopulmonary 


resuscitation. 


$ ‘ ‘ Time 
No. + Lesson , . Required 
Develop a basic understanding of : 
Mechanics of circulation. . 
Signs: of external bleeding: artery, vein, 
capillary. 
Signs of internal bleeding. 
Signs of shock. oO ag 
Use of pressure dressings to control bleed- 
ing. ° : : 
Use of pressure points 'to control bleeding. , 
Use of inflatable splints to control bleeding. 
Dangers and. use of tourniquets in control- 
ling bleeding. 
Importance of preventing shock and tech- 
njques of caring for the patient in shock. 
Intravenous therapy. ; 
Teach thé following: skills: 
Loeation of carotid, temporal, femoral,* 
brachial, and radial arteries. ° 
Control of bleeding by a‘pressure dressing. 
Application of inflatable splints to arm and 
leg. : : 
Provide additional practice in; 
Airway care. 
Pulmonary resuscitation, 
Cardiopulmonary resuscitation. 
Determination bf blood pressure. 


Practice, test and evaluation—airway care, pul- 3 hrs. 
monary arrest, cardiac arrest, bleeding, and 
shock. : 
Test basic knowledges and skills associated - 
with: 
Airway care. 
Pulmonary arrest. 
Cardiac arrest. 

. Bleeding. 
Shock. » 

Provide practice on and evaluate the following 
skills: 

Use-of suction equipment. 
Use of oxygen equipment. 


- Time 
No. Lesson, * ‘ : Required ; 


- Pulmondry resuscitation using the - bag- 
a Tay mask resuscitator. : 
Cardiopulmonary resuscitation by a tial : mt 
< + “rescuer. : . 
Cardiopulmonary resuscitation by .a team 
' ‘ of rescuers. ; 
-Determination of blood ‘pressure. * 


4 Wounds - + a ‘ ; 3 hrs. . 


Develop the’following knowledges: 
/ . Signs and significance of various wound ° 


ss ¢ types. 
; . Causes and danger of ‘infection in open 
; wounds, : 


Basic care of wounds, 
Techniques: of dressing and bandaging 


wounds. 
Develop skill in dressing and bandaging the ; 
following body parts: : * 


Extremities. 
Forehead and scalp. 


ae » Neck: ‘ 
Shoulder. os 
ae Hip. 
ms . ‘ Py 
8 Fractures of the upper extremity P 3 hrs. 


Develop a basic understanding of the following: 
. Parts and functions of the musculo-skeletal 
% _ system. 


General concepts of fra tures ais ca- a 
— tions. q a 
# Types of splints and general rls for 
: splinting. 
7 Signs and symptoms of fractures, disloca- 
tions and sprains. 


Techniques of - simmobilizing fractures and 
; dislocations of the upper extremity. 


ass skill jn immobilizing and splinting 
fractures and dislocations of the: upper ex- 


is tremity. 
mae oe og As 
; 6 


. 
Lesson 


Fractures of the lower extremity 


Develop a basic understanding of the following: 
Signs and symptoms of fractures and dis- 
locations of the lower extremity, 
Techniques of “immobilizing fractures and 
dislocations -of the lower extremity. 
Develop skill in immobilizing fractures of the 
lower extremity. : 


Injuries of the head, face, neck, and spine 
Develop a basic understanding of the following: 
Elements and functions of the nervous sys- 
tem: * ‘ , 
Signs and symptoms of a spinal fracture. 
General rules of caring for patients with 
spinal injuries, , : 
~ Signs of a skull fracture. 


Techniques of caring for the patient stiffer- 


ing from injuries to theyskull and brain. 
Techniques of caring for the patient suffer- 
ing from injuries to the head, face and 
neck. 
Techniques of bandaging the akuill, cheek, 
éar, and jaw. 
‘Develop skills in dressing: and bandaging the 
following injuries: 
Skull fracture. 
Lacerated cheek. 
Avulsed ear. 
Fractured jaw. 
Develop skill in immobilizing a fractured sheik: 


wee | 


Injuries to the eye, chest, abdomen, pelvis, geni- | 


talia. 
Develop a basic understanding of the followin: 

Parts and functions of the abdomen, diges- 
tive system, and genito urinary system. 

Types of injuries to the eye, chest, abdo- 
men, pelvis, and genitalia. 

Techniques .of care for injuries to. the eye, 
Shea abdomen, pelvis, and genitalia. 


Time 
Required 


2. hrs. 
30 min. 


3 hrs. 


ry 


3 hrs. 


‘ : Time 
Lesson, ~ : Required 


. Develop skills in dressing and bandaging the 
following: ~ ; 
Eye, with and without a protruding objéct. 
Sucking chest wound with or-without rib 
fracture. 


Practice, test,and evaluation—injuries I 

Test basic knowledges and skill8 associated with 
injuries to various body parts. 

Provide practice on and evaluate skills in dress- 
ing and bandaging various body parts. 


‘Practice, test and evaluation—injuries II 


Provide practice on and evaluate skills in im- 
mobilizing fractures of the: 
Upper extremity. 
Lower extremity. 
Ribs. 
Neck. 


Medical emergencies—I i ite 0% ; 3 hrs. 
Develop a basic uhderstanding of the causes, ‘ ‘ 
‘, signs, symptoms and techniques of care of: 
Poison victims, 
, Victims of bites and stings. 
' Heart attack patients. 
Stroke patients. 
Asthmatic patients. 
Provide additiqnal practice in administering: 
' Oxygen. 
a Cardiopulmonary resuscitation. 


{5  ~Medical emergencies—II - 
Develop a basic understanding of causes, “signs, 
symptoms, and techniques of care of: 
Diabetic patients. 
Patients suffering from acute aboammuel 
problems. 
Patients with communicable nee 
Emotionally disturbed and unruly pa tients, 
* including alcoholics and. patients in a 
drug stupor.” 


7% 


No. Leggon : }* 
Epileptic patients. 
Unconscious patients. 

16 Childbirth and problems of child 

\Develop a basic understanding of 
- Parts of the female anatom 
. "childbirth. 

vi a Parts.developing during pr 

Obstetrical terms and their 

Equipment and supplies us 

gency childbirth. 

Emergency care procedures for Savibon 

phases.‘and conditions Associated with 

“ag pregnan¢y and childbirth. 

2 Delivery and care of baby during normal 

“4 ‘and abnormal births, 

Clamping and cutting umbilical cord. 


during emer- 


Use of special carrier for premature babies. 


Resuscitation of infant. 
_ Procedures for caring for certain childhood 
problems, ° i 


17 Lifting and moving patiend. PL ee Sere ee r 
Develop a basic understanding of the following: 
Principles of. moying and positioning pa-~ — 


tients for transportation: 
Techniques of moving patients from a@ bed- 
or floor-height surface to a stretcher. 


‘Techniques of moving patients with sus- 


pected spinal injuries and immobilizing - 


4 - them-on a backboard. 
Technique of moving stretchers around 
narrow corners and down stairways. 
Loading stretchers on ambulances, secur- 
ing them in place and unloading them. ° 
Teach the following skills: , ~ 
Two man lifts from.a bed- or floor-height 
surface to a stretcher. 
Immobilizing patient with spinal injuries 
_ on backboard. ; 
Loading and unloading stretchers. 


Timb 


Required 


3 hrs. 


No. Lesson - : mg ‘. Beats _, Required 


18 Practice, test and evaluation—medicat emer- 3 hrs. 
gencies, emergency childbirth, lifting and 
" moving. 


“Test « basic knowledges and skills associated 
with: peng . “ 
Poisoning. F ty oe 
Bites and stings. ; 
‘ Heart attack. : DBS. 
Stroke. ; : Oo hges 
Asthmatic states. Be 
. - Diabetes. = ae 
: * Acute abdomen. ee Shae 
’ Transporting patients with éornrnunteeate ak 
diseases. : ae 
; The emotionally disturbed and unruly. oe. 
bie Epilepsy. : re a 
The unconstvious state. : ry 
Emergency childbirth, ‘ ; : ® 
Lifting and moving patients. ° Fe eats Ser 
Provide practice on and evaluate the following 
skills: - > ‘ 
Two man lifts from a bed- or floor-height 
surface to a stretcher, 
Immobilizing patients with spinal injuries ? wwe 
,on backboards.. 
Cardiopulmonary resuscitation by’ a lone 
‘rescuer. . 
Cardiopulmonary resuscitation as a mem- 
ber of a team using the bag-mask resusci- 
-tator. , ’ 


“es 


% 
v 


19 Environmental .emergencieq _.-_---: Scescces ” (ButE 
Z| : 80 min. 
/ Develop a basic understanding of the following:: 
Estimation of severity of burn. 
Techniques of care for the burned patient. 
Special dangers of different‘types of burns 
" heat, chemical, electrical, radiation. 
Signs, symptoms and techniques of care for 
the patient suffering from heat cramps, 


z Time 
No; ~ Lesson * Required 


heat exhaustion, heat stroke and frost- \ 


bite - 
Techniques of rescuing and caring for the \ 
" drowfiing person. ‘ 
Techniques: of rescuing and caring-for the 

victim of diving injuries. 
Signs, symptoms, and techniques of care 

for the patient suffering from air'em- . 

bolism, bends, squeeze injuries, oxygen 

poisoning, and nitrogen poisoning. 
Major dangers of explosions. 


., Extrication from ‘automobiles 

Develop a basic understanding of erineipléa and 
_ considerations: involved in PTIEAENE per- 

‘ sons from automobiles: 

Teach the following skills: 

_ Techniques of’ removing patients with sus- 
pected ‘spine injuries from automobiles. 
Techniques, of removing patients from be- 

neath automobiles: 


Operations—driving an ‘emergence vehicle, 
~maintaining.a safe and ready vehicleNrecords 
and reports, communications, and ore 
at hospital emergencyrooms. 

Develop a basic understanding of the following: 

: Laws relating td operating an emergency 

“vs vehicle. 
When,and how to use emergency sees. 
: Procedures for daily inspections of vehicle 
’ systems ‘and, ee = inspections 
to be made after eac 

‘Information obtained at " recorded by 

: EMT’: 8, 

et Importance of communications and typical 

‘ ‘ communications procedures. _ 
Procedures at hospital emergency rooms. 


. Responding to an ambulance call 


Develop a basic understanding of the duties and 


it 
13 


Time 
Required 


, Lesson ™ ¢ 


“r 


responsibilities of the EMT during the vari- 
: ous phases éf an ambulance run: | 
Preplanning , considerations while driving 
td the scene | 
* Considerations in analyzing the situnlion 
“upon arrival at the scene, z 
Procedures for examining paktenks, 
Triage procedures. 
‘Considerations during Qoading and trans- 
port. 
Teach the following skill: 
Systematic procédures for examining pati- 
ents. . % j \ 
Situational review j 3 hrs. 
Provide an opportunity for integration and re-- 
“view of course contents by group aia 
of situational examples, : 


Final written test 
Test major knowledges taught in the eiieenenty 
care course. + ~ ‘ X 


Final practical evaluation of skills 
_Evaluate student demonstration of the follow- 
ne skills: : : 

- Setting pP, adjusting and closing down 
oxygen equipment. , 

Bandaging the head, eye and extremity. 

Cardiopulmonary resuscitation alone and 
fas a member of a team. 

Use of the bag-mask resuscitator. 

Performing an examination for life-threat- 
ening problems and a systematic check 
of injuries. 

Splinting a fracture of the upper eniveuy: : 

’ Splinting a fracture of the femur: 

Lifting and moving patients from bed, or 
floor-height surfaces) and positioning 
them on a stretcher. 

Immobilization of the neck and torso of ap 
sitting patient on a short backboard. 


12 


v19 


, Time 
* No. Lessow P : ~ bRequired 


' Moving a puttent with a snepenten cairvtont : ' 
spine injury from the floor dnd immobil- 
_ iziny him on a long backboard. 
Determining blood pressure. = 


% % : 

Detailed plans for conducting each of the lessons as well as 

palin for testing and evaluating students are included in the 
“Instructor's Lesson Plans.” : 


’ . 4 


COURSE REQUIREMENTS 


a 
COURSE SCHEDULING \ 


_* The course consists of 25 lessons requiring between 2 and 3 
hours each plus 10 hours of in- hospital observation and training. 
The student is expected to complete ajl-reading assignments be- 
_ fore coming to each lesson. If students are employed on a full-time 
basis, no more than two lessons should be given in any one wee 
to providé time for completing reading assignments. If stud 

‘ are unemployed, lessons may be given on a daily basis. However, 
«no more than 6 hours of training should be sivatl in one day. 


ae 


_ CLass SIZE 


As stated previously, the course emphasizes the development of 
student skill in symptom recognition and emergency care and © 
therefore relies héavily on de ofistration and practice as a teach- 
ing method. In order that. ma' Enum student participation can be 
achieved in both lecture-demonstration periods.and practice pe- 
riods of each lesson, the class size of necessity must be small. 

The class size for lecture-demonstration periods must be small 
enough to allow interaction between student and instructor, per- 
mit the instructor to know if his points are getting across and to- 
recognize variations in student ability and knowledge, and permit 
demonstration of skills to be easily viewed by all students, It is 
preferable, therefore, that the class size for lecture-demonstration 
periods of each A to be limited to 20 students. In no case 


should it exceed 40 students. 
Practice periods/of each lesson must permit sufficient individual 
’ o hi supervised practice for.each student to attain skill in the given 
Bis 7 Sropic area covered in that lesson. In addition, instructors must be 
able to observe and evaluate each student's performance. It is es¢ 
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sential, therefore, that practice be performed in small groups. The 


group size for practice periods should not exceed 10 students. 


The imitations on class size have obvious implications for the.” 


number of instructors required for each lesson. The-lead instructor 
for any one lesson will require sufficient instructor aides in order 
that the stddent-to-instructor ratio for practice will not exceed 10 
to 1. Should\there be more than 10 students, for: any given in- 
‘ structor or ingtructor aide, a proportional incfease in time for 
practice will be, gequired for each lesson. 


COURSE COORDINATOR 


The overall course is designed to be under thé supervision of a 
physician. He will be responsible for selecting qualified instructors 
for teaching each lesson and for assuring that all instructors are 
thoroughly knowledgeable about their special responsibilities in 
teaching this course. In addition, the course coordinator will in- 
sure that sufficiegt instructor aides are available for each lesson, 
will maintain master records on student’attendance and ‘perform- 
ance, will assure that slow students receive counseling. in ‘specific 
topic areas, and will be responsible for certifying that individual 
students have successfully completed the course. Thé course co- 
ordinator should provide for continuity among sessions by assur- 
ing that the review period at the beginning ofeach lesson is 
covered by an individual knowledgeable in the subject matter and 
that practice test and evaluation lessons are conducted by indi- 


' 


viduals thoroughly versed in the*skills and knowledges evaluated © 


in these lessons. The course coordinator will plan and schedule in- 
hospital training sessions.and arrange, if possible, for students to 
participate in ambulancé calls. — 

The, course coordinator will assyre that appropriate facilities 
are available for. conducting each lesson and will assist individual 
instructors as necessary in obtaining proper equipment and teach- 
ing aids for-their lessons. : 

In addition. to being a’ physician, it is especially desirable that 
the course coordinator be experienced in the field of emergency 
care. He should be knowledgeable about legal constraints under 
which emergency medicgl technicians operate in the areas of 


emergency care, ambulance operati vehicles and equipment, . 


handling of violent cases, and procedu andling the de- 
ceased. He should be totally familiar with the entire course includ- 
ing specific subject matter covered in each lesson and reference 


materials recémmended for each lesson. As such, he should attend 


’ 
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a special indoctrination or orientation seminar on techniques of 
coordinating this course. : 

Before instructors teach their lessons, the course coordinator 
should assure that each is thoroughly briefed about his responsi- 
bilities in teaching the cotirse. Specifically, he should cover the 

following topics as contained in the eee aaa orientation 
program;: 

© The. EMT eaanine program in relation to the State’s overall 

emergency medical service plan, 4 
® Objectives, scope, and orientation of the EMT basic training 
course. : a 
* Functions of the EMT. : 


° _ Medicolegal ‘aspects of the EMT's job.” 
o( Using the lesson plan. 

Using teaching “aids. 

Obtaining class participation. : 


e 
* Aiding slow learners. 
* Maintaining records of student attendance and performance. 
© Developing test materials and conducting evaluation lessons. 
At the briefing, it is suggested that the course coordinator pro- 
vide each lessoh instructor with a copy of a checklist Which pro- 
«ides the instrictor with a list of procedures he should follow in 
’ preparing for and conducting his lesson. A sample checklist ap- 
pears on page 16. 


LESSON INSTRUCTORS, 


@ 


The lead instructor for each lesson will be responsible for the 
lecture-demonstration period of that lesson. He will be assisted as, 
necessary by instructor aides inthe practice period of the lesson. 
Since both the lead instructor and the instructor aides will be 
responsible for, ‘developing student skills and fqr evaluating 
students for attainment of specific skills, they must. uatn ‘exhibit , 
the following characteristics: 

© Be experienced in the field of. ia care or specialists in 

the given topic area. ~ i 
® Be skilled in the use and maintenance of all equipment 

required for the topic area, including that required for’ 

teaching the topic area, e.g., manikins, projection equipment. 

* Be ‘knowledgeable- about legal ‘constraints under which 

emergency medical technicians operate in the area of 
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emergency care, . ambulance operations, vehicles and 
-equipment, violent cases, procedures for handling the 
deceased, etc. : 

* Be skilled instructors. 

Maximum utilization should be made of medical specialists, 
qualified advanced American Red Gross instructors, policemen, 
firemen, legal authorjties, experienced ambulance personnel, 
industrial safety and’ communications experts, nurses, and 


——2 - “ * —— > = = ~— 
: Sample Instructor Checklist 


pet Thoroughly study all assigned reading. 


Review in detail the lesson plan, noting time estimates 
allocated to specifie topic areas, methods of teaching sug- 
gested, time allocated to didactic versus practice. 

Use appropriate column to nda dawn additional points to 
be covered. 

Select teaching aids (e.g., slides) to be used as appro- 
priate. > 

Assure that all equipment and materials specified for 


‘the lesson are available, operable, and ready for use be- 
-fore the clgss starts. 


Read appendix B to the “Instructor’s Lesson Plans” be- 
fore conducting the class to obtain guidance for effective 
teaching. 


Read appendix A to the “Instructor’s Lesson Plans” for 
guidance in developing written, test items and checklists 
for evaluating skills. 


Develop written test items and checklists as appropriate. 


Thoroughly brief all instructor aides on their role and 
responsibilities before the start of class, \ 


At the completion of the lesson, turn in to the course co- 
ordinator: 

* Record of students’ attendance and performance 
including suggestions for counseling of individual 
students where needed. * : 

* Written test items covering the lesson. 

* Checklists for evaluating skills covered in the lesson 
_ where appropriate, 


qualified emergency medical technicians. It is récommended that 


* all’ medical lessons in the course be taught by a physician. 


Operational lessons’ should be taught by an_ individual . with 
extensive experience in the ambulance service area. With certain 
exceptions, instructor aides may ‘consist of experienced lay 
individuals in the field of emergency care. These may include 
experienced instructors from munieipal, proprietary, hospital or 
volunteer ambulance services or qualified Red Cross instructors. 
The exception includes all lessons in which cardiopulmonary 
resuscitation is taught; instructor aides for these lessons should 
have special training in teaching cardiopulmonary resuscitation. 

It is especially important that both the lead .instractor and 
instructor aides for practice, test’ and evaluation: lessons be 
thoroughly knowledgeable about the information and_ skills 
covered in these lessons. : : 

‘Recommended instructors and instructor aides for each lesson 
are listed on pages 18, 19, and 20. 


STUDENTS 


This course has been developed for all groups who providé 
ampulance services; studerits may include individuals from 
municipal, proprietary, volunteer, and hospital services. To be 
éligible to attend the basic course for emergency medital 
technicians, students must: 
© Have a high school diploma or its equivalent. 
® Be proficient in reading, writing, and speaking English. 

* Hold a current driver’s or chauffeur’s license. 

© Be at least 18 years of age. - 7 

* Be physically fit, of good moral character, and motivated to 
serve independently agsan EMT—ambulance. 


», © Meet any additional unique .requirements imposed by the 


State in which the course is given, . 


FACILITIES . 


1. Standard Facility. The standard facility for the majority of 
the lessons is a lecture hall with sufficient space for seating a 
maximung of 40 students} a lecture and demonstration area, and 
practice areas (one for edich 10 students). It is recommended that 
the standard facility be located at a hospital if possible. If this is 
not feasible, any convenient place of assembly may be used, e.g., 
a school. H 
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Lesson 


Lead | instructor 


og.) Neoameiaet Instructors ate Instructors Aiges ‘for Each Lasson* 8 


Instructor aides 


The EMT_his role, responsibili- 
ties, and equipment. 


Airway obstruction ‘and pulmonary 


arrest. 


Mechanical aids to ineachivig. 


‘Cardiac arrest 


t 


Bleeding, shock, and practice in 


skills taught in lessons 2—4. 


‘ i 
Practice, test, and evaluation 


Wounds P bee 


Fractures of the upper extremity. 
Fractures of the lower extremity _ 


i 
Injuries to, the head, face, neck, 
spine. 


Introductory remarks: 
nator. Remainder of lesson may be 
taught by lay instructor with exten- 
sive experience in ambulance service 
area, 


Physician (preferably anesthesiologist) : 


Physician (preferably anesthesiologist)’ - 


Physician trained in teaching cardio- 
pulmonary resuscitation. 


Physician trained in teaching cardio- 
pulmonary: resuscitation and profici- 
ent inf all skills taught in lessons 2-4. 


Physician trained in teaching cardio- 
pulmonary resuscitation and profici- 
ent in all skills taught in lessons 2-5. 


Pliysiélan ie aebenes s25cas 


. 


Physician ea orthopedie sur- 
geon). *¥ 


Physician textes orthopedic sur- 
geon). 


‘Physician reer) 


== = 
course. coordi- None required. 


Lay instructor skilled in airway care and 
pulmonary resuscitation. 


Lay instructor skilled in mechanical aids 
to breathing. ‘ 


Lay instructor trained ,in teaching car- 
diopuhmonary resuscitation, 


Lay instructor trained in teachin; a ee car- 
diopulmonary Eequscitation:. an 
ficient in all skills taught in lesbos 


2-4, 

Lay instructor trained in teaching car- 
iopulntona resuscitation and pro- 
ficient-in all skills taught in lessons 
2-5. ‘ 


Lay instructor skilled in bandaging. 
Lay instructor skilled\in splinting. 


-Lay instructor skilled in splinting. 


- Lay instructor skilled in bandaging. 


11 Injuries to the eye, chest, ae ‘ 


pelvis, genitalia. 


12 Practice, test, and evaluation 


13. Practice, test, and evaluation 
X ; 


14 Medical\ emergencies—I 


15 Medjcal emergehwies—II ,. 


16 Childbirth and child, patients 


F ; 

17 Lifting and moving patients - 
- 

18 Practice, test, and evaluation 


> 
re 


19 Environmental emergencies ° 


20 Extri¢ation from automobiles 
t 


21, Operations 


» 


Physician 


Physician sachets ip all skills ial 
in lessons 7-11. 


Physician proficient in all skills taught © 
in lessons 7-11. 


Physician trained in teaching cardio- 
, pulmonary resuscitation. : 


Physician 


Physician (preferably obstetrician) - 


Lay instructor with extensive experi- 
-ence in ambulance service area. 


Physician trained in teaching cardio- 
pulmonary resuscitation and able 
ent in all skills taught in lessons 
14-17, 


Physician (who may wish to use specia- 
lists for topic areas, @,, “haaiaat 
. radiation, drowning pro le 


Lay instructor. with extensive experi- 
ence in ambulance service area, espe- 
. cially rescue. 


Lay instructor with extensive experi- 
. ence in ambulance service area. 
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Lay instructor skilled in bandaging. 


Lay instructor skilled in bandaging. 


Lay instructor skilled in splinting 


” Lay instructor trained in teaching car- 
_ ciopulmonary resuscitation. 


None required., ; . : | 
Lay instructor skilled in teaching child- 
birth. 


“ 


Lay instructor with. extensive experi- 
ence in ambulance service area. ~ 


Lay instructor trained in teaching car- 
diseuiraonary resuscitation and with 
extensive experience in ambulance ser- 
vicé area. 


, None required, 


Lay instructor with extensive experience 
in ambulance service area, especially 
rescué, 


None required. 


— 


- Lesson Lead instructor Instructor aides 
ES eens = —_ ms shes ts) 2 ah eee 
22° ani to an Suklawes call - Phvuician knowledgeable in all subjects Lay instructor with special training in 
SUE in course, Shemonant and examining patients. 
medical, 


‘ 


23. ‘Situational review Eger eae es Physician—same as 22, above None required, 


24° Final’ written test _. : Lesson may be monitored by any ‘in- None required, # 
structor associated with the course. ® 


25 Final practical evaluation _._.___. Physician proficient in. all skills taught Lay instructor proficient in all skills 
_ in the course, , aught in the course. 


ae Ce a Cs Le eee 
*The course coordinator may teach any or all lessons as desired, dt is recommended that he attend all evaluation sessions. , 
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_.and references. A large table should be provided in the lecture 


The facility should be well lit to assure adequate viewing of , 
visual aids and demonstrations. In addition, heating and ' 
ventilation of the facility should assure ‘student and -instructor — 
comfort. 

The lecture area should contain a Stern for lesson plans, notes, 


area for displaying equipment, medical supplies and training aids, 

and for demonstrating ‘emergency medical. procedures. A 
chalkboard, projection screen, and stand for eharts should -be 
located in the lecture area. If possible, light switches should be~— -- 
convenient to the lecture area. 

The student area should contain tables or chairs with writing: 
surfaces for note taking. Chatrs should be arranged for 
unobstructed visual access to the instructor, demonstration area, 
sereen, etc., and convenient physical access to the practice area. 

Each practice area should“be large enough to-accommodate 10" 
students working individually or in varying size groups plus the 
equipment and medical supplies used in, practicing procedures. 
Tables should be provided in the practice area for equipment and 
‘supplies and-for use during certain procedures. . 

* Sufficient space should be provided for accommodating slide and 
movie projectors. 


’ ’ 


2. Special Facility. One lesson (lesson 20) requires the use of 
automobiles (wrecks). If possible, the facility for this lesson _ 
Should be located indoors to avoid lesson scheduling problems due” 
to inclement weather. A suitable facility might bea local armory, 
school or garage. In the absence of such facilities, an adjacent 
parking lot may be employed. ee Z 


MATERIAL AND EQUIPMENT ‘ ‘ 
The materials ead equipment required for this course are listed 
. below. The course coordinator is advised that the equipment 
specified here is minimal’and is designed to provide a standardized ~ 
base of: equipment for, the course Where additional updated 
equipment is available in the area, the course coordinator should 
include such equipment in his lessons.’ The minimal list includes: 
‘One fully equipped ambulance. 4 
” Hinged half-ring’ lower extremity splint (one, for each ‘three 

Ss students). 
Long board splints (one set for each tie stidentsy, 
Rigid splints (wood, wire, or cardboard) (one set for each 

two students). : i 

oe ¢ 
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: Inflatable splints, arm and leg (one eath for each 10° 
students). . : 
‘ Long backboard with two 9-foot straps (two for each 10 
students). 
Short backboard with two 9.foot straps - “(two for each 10 
-students). 
Chin strap and padded head strap (one for’ each 10 students). 
Cervical collar or universal dressing fEue for each 10 
students). 
Rope sling (one for each 10 students). 
Oxygen tanks and transparent masks for adults, infants and 
children (one for each 10 students). 
Bag-mask resuscitator with adult, child and infantsmasks 
(one for each 10 students). i 
Suction apparatus with catheter (one for each 10 students). 
~T-wo-way-resuscitation airways for adults and-children--(one 
for each 10 students). , 
Adult, infant, and child size oropharyngeal airways | (one for 
each 10 students). 
Three tongue blades taped Sisinte and padded. 
‘Blood pressure manometer and atethionccine (one set for,each - 
10 students). 
Universal dressing (one for each tw students). 
. , Sterile gauze pads (one for each two students). 
=e: Adhesive tape (1-, 2-, and 8-inch sizes)... : 
Six-inch roller type bandages (one for each two students). 
Triangular bandages (four for each student). 
Paper cup or cone for bandaging: eye (one for each two 
students). 
Blankets or mats (one for each two students). 
Wheeled stretcher (one for each 10 students), 
Pole stretcher. 
Emergency childbirth delivery pack. 
Premature baby carrier (one for each 10 students). * 
Cardiopulmonary. resuscitation manikin (one for i five \ 
’ students). a 
_+ » Obstetrical manikin (if available) tenia for each 10 students). 


¢ 


(See page 23 for specific material and equipment requirements for each 
lesson.) 


Materials and equipment specified here do, not. include such 
items as a chalkboard which should be available for each lesson. In 
addition they do not include materials that are recoffimended as 
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jal and Equipment Requirements for Each Lesson* 


EQUIPMENT 


Ambulance -' aa 

Inflatable splints (arm and leg) 

Traction splint 7 

Long board splint (set) 

Rigid splint (set) = 

Long backboard with straps --- & 

Short backboard with straps iss 

Chin and padded head strap - =F fs 
Cervical collar/universa! dressing -- = 

Rope sling ° 3 

Manométer and stethoscope -.- ne , 
Oxygen tanks and masks 7 od 


Bag-mask ‘Yesuscitator - : 
Suction apparatus _.. 
awe way (S-shaped). airways -- 


pharyngeal airways 
Tongue blades—taped, padded -- 


Universal dressing 
Sterile gauze pads -... 
Adhesive tape »- 
Roller bandage -- 
Triangular bandag 


Paper cup or cone -- 
ket ? 


Obstetrical manikin 


*Numbers in the table based on 10 students; eg., if there are 20 students, all numbers in the table should be doubled. An “x” ind 
iter is required for the Ieecon regardless of te umber of students. Where 2 items are boxed, either 1 of the other item may be employed for 
4 
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“ handouts for the students; these materials are listed,in the 


appropriate lesson plans. 


VISUAL AIDS 


In the lesson plans, asterisks (*) are used to indicate the points 
in the lecture where slides or charts are recommended. Except for 
films and slides known to be available, a skeleton and certain other 
aids (such as flip charts), no specific slides are recommended since 
there is no known source of supply at present which can completely 
satisfy the unique requirements of this course. Furthermore, since 
teaching aids serve to complement rather than replace the spoken 
word, each instructor may wish to tailor the’teaching aids to suit 
his own needs and style and may have access to slides or films. 
which he regards as superior to those available now or in the 
future. 

Recommended films and slide sets as to be available are as 
follows: 

¢ “Pulse of Life” (available on loan through local American 

_ Heart: Association) . ’ 

e'“Emergericy Childbirth” (“Medical Self-Help Training 

Course,” lesson 11, U.S. Public Health Service; available 
through local Office of Civil Defense). 

¢ American “Heart—<Association slide set (EM ..376)— 

“Emergency Measures in Cardiopulmonary Resuscitation” 
(available on™ loan through , local American Heart 
F Association) . 

* American Heart Association slide set (EM 386)—“Training 

‘of Ambulance Personnel in Cardiopulmonary Resuscitation” 

~ (available through local American Heart Association). 

Additional films on CPR training and information for obtaining 


a film ‘reference guide is contained in appendix C of the 


“Instructor’s Lesson Plans.” 


REQUIRED TEXTS A'ND SUPP}EMENTARY REFERENCES . 
The ‘Lesson Plans” are based primarily on the text entitled 
“Emergency Care and Transportation of the Sick and Injured,” 
prepared by the Committee on Injuries of the American Academy 
of Orthopaedic Surgeons. Since it is recommended as the primary 
reference for the course, each student and instructor should be 
provided with a copy. It is available through the ‘American 


Academy of Orthopaedic Surgeons, 430 Michigan Avenue, Chicago, 


Ill, 60611. 
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In addition, each student and instructor should be previned with 
a copy-of the pamphlet, “First Aid for Laryngectomees,” available 
from the American Cancer Society. An excellent reference for 
students and instructors in the area of anatomy and physiology is 
“The Wonderful Human Machine,” available from the American 
Medical Association. 

Appendix C to the “Instructor’s Lesson Plans” contains a list of 
documents in the area of emergency medical care for use as 
supplementary references. Of these references, specific 
supplementary readings have been recommended for instructors of 
certain lessons. These include the following: 

* Committee on Cardiopulmonary Resuscitation, American . 
‘Heart Association: “Cardiopulmonary Resuscitation.” A man- - 
ual for instructors. American Heart Association: New York, 
1967. 71 p. , 

*6emmittee on Cardiopulmonary Resuscitation, American 
Heart Asséciation. “Training of ambulance personnel in 
cardiopulmonary resuscitation.” American Heart Associa- 
tion: New York, 1965. 14 p. 

Committee on Cardiopulmonary Resuscitation, American 
Heart Association, “Emergency measures in cardiopulmonary . 
resuscitation.” “Discussion Guide.” American Heart Associa- 
tion: New York, 1965. 17 p. 2 : 
American National Red Cross. “First Aid.” Fourth ed. 
Doubleday & Co.: Garden City, N.Y., 1957. 249 p. 


Cole,” Warren H. and Charles B. Puestow. “First” Aid, ~ saad 


Diagnosis and Management.” Sixth ed. Appleton-Century- 
Crofts: New York, 1965. 455 p. : 
Farripgton, .J.- Bi “Extrication of victims—surgical 
principles: ye Trautha. 8; No. :4, 498-512. 1968, 


a ovine COURSE 


UsING THE ae PLAN 


Each haope plan consists ‘ot catia parts. The ‘first two parts 
briefly outline the objectives and requirements for the lesson. The 
last part gives ‘detailed procedures for conducting each lesson. 
Each part of the lesson plan is described below. 


1, Objectives of Lesson. Specified here are the objectives of the 
lesson in terms of knowledges to be developed and the skills to be 
taught. a \ 


\ ~ 


- 25 


\ 


, os 82 


_ 2. Requirements. Specified here are requirements for number of 
instructors, instructor references, and materials, equipment, 
charts, slides, and films recommended as teaching aids. The 
number of instructors specified is the maximum number needed 
for both the lecture-demonstrations and practice periods of the 
lesson. It is assumed-that the lead instructor who gives the lecture 

- and demonstration period of the lesson will also participate as an 
instructor in the practice period of the lesson. If there are more 
students per instructor than that specified, additional time mil be 
required for pfactice. 


Materials and equipment requirements are specified on.a lesson 
or student basis as appropriate. The instructor should assure that 
all equipment specified for the lesson is available, operable, and 
ready for use before the start of each lesson. All equipments 
recommended for demonstration and practice periods should be 
utilized in the lessons. They have been specifically chosen to 
introduce realism into the learning situation and to provide 
techniques for direct evaluation of student performance. If the 
are more students for a given piece of equipment than that_ 
specified, additional time will be required for erection in a order that 
students may attain skill proficiency, 


3. Outline of Instruction. This’ part of the lesson plan gives 
detailed procedures for conducting the lesson. They typically 
adhere to the following pattern: 


°~Administrative’’matters—taking~” attendance; making an= 
nouncements. . 


Review of previous lesson. 

Lecture on new material. 

Demonstration of new skills. 

Class practice of new skills. . 

Summary of lesson—a brief verbal summary of the main 
points covered in the lesson. 

In general, materials presented in each lecture following their 
presentation in the text. The level of detail jin each lesson plan is 
therefore brief. It includes only the major topic coverage and 

“special points to be emphasized. The instructor is advised to be 
thoroughly familiar with all materials covered in the text so that 
details of specific areas are not omitted. Where information is 
taken from a source other than the reference text, that reference 
source is indicated in parentheses beside the topic area covered. A 
column is provided to the right of the lesson outline for the 


instructor to note additional points he wishes to cover. The 
instructor is advised that the course emphasizes thk practical skills 
of emergency care and transportation of the sick and injured. He 
is therefore urged to keep his coverage of a topic area relevant to 
emergency care .and not to definitive care. 

Estimates of both elapsed time and projected time for each topic 
area within a lesson are included. Time estimates are given for 
two purposes : Y 


To” aid the instructor in maintaining his lesson on 
schedule. 

To provide a means by which the instructor can 
determine the emphasis to be given to a specific area. For 
example, the course. emphasizes _practical skills’ of 
emergency care as opposed to details of anatomy and 
physiology. Therefore, the instructor will find that time 
estimates for anatomy ‘and physiology are generally 
short. 


The instructor is advised that time estimates devoted to deebinie 
periods of each lesson are not extensive. He is § therefore cautioned 
“against extensive discussion of his personal experiences, As stated 
previously, the course emphasizes development of skills.as opposed 
to theory and, therefore, includes sufficient supervised practice to 
assure that students become proficient in all skills. In general, 
practice periods tend to be placed near the end of each lesson; the 
instructor may, therefore, extend time for these practice periods 
_ @8 necessary to assure attainment of specific skills. Also, if 

students are exceptionally capable, time for practice periods may 


be shortened. 


The course emphasizes student participation in ‘both lecture- 
demonstration and practice periods. The instructor will note that 
he frequently is advised to ask a member of the class to respond to 
a question covered in the assigned reading. Techniques of asking 
questions as well as other guidelines for effective teaching are 
given in appendix.B to the “Instructor’s Lesson Plang.” 


AIDING STUDENT LEARNING 


The instructor should recognize that. his class may include 
students of varying ability and knowledge. Some students may. 
have no prior experience or training in the emergency care field; 
while others may have taken courses or have been active in the 
field for several year's. Regardless of the extent of the students’ 
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previous training or experience, the instructor, should not assume 


that the student in knowledgeable in any given subject area. Skills 
may have been improperly taught or knowledges inadequately 
learned. A primary purpose of the course is to make certain that 
emergency miedical technicians learn standardized emergency care 
procedures, Each Student, therefore, must demonstrate attainment 


-of knowledge and skill in each area taught in the course. 


However, because of differences in background as well as 
differences in student ability to learn, the instructor will find 
variation in the times required for students to attain proficiency in 
all aspects of emergency care. In practice sessions, experienced 
students who have demonstrated skill proficiency ‘may be used to 
aid the inexperienced or slow learners. In addition, special 
counseling sessions should be provided for slow learners. 

It is the responsibility of the instructor and the course 
coordinator to assure that students attain proficiency in each fopic 
area before they proceed to the next area. If, after counseling and 


_ Special practice, students fail to demonstrate the ability to learn 


specific knowledges and skills, the course coordinator should not 
hesitate to fail the student. The level of knowledges’ and skills 
attained by a student in the classroom will be reflected in his 
performance on the job as/an emergency medical technician. This 
is ultimately a satiesionln the individual who trained him. 


‘ 


MAINTAINING RECORDS 


Master-records’for each” student’ shouldbe mdintained by thé 
course coordinator. These include information on the student’s 
attendance at each lesson, an éstimate of his skill proficiency for 


each lesson, grades for each testing session, and comments 


regarding the student’s performance, attitude and personal habits. 

A sample format for a record sheet to completed for each 
lesson appears on page 29. Such a record shedt should be submitted 
to the course coordinator at the completion of the lesson. The 
course coordinator should assure that his instructors realize that 
the purpose of these records is twofold: e 


To maintain information on student attendance. ‘ 


To maintain information on student performance. ~ 
Thus, the lead instructor or instructor aide for each lesson must 
personally observe each student in the practice periods to assure 
that the student demonstrates proficiency in the skills béing taught 
in the lesson. If a student is having difficulty in developing skill 
proficiency, and appears to need additional practice, that fact 
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should be noted in the appropriate column on the lesson record 
sheet. 

In addition to daily records of student attendance and~ 
performance, special records should be maintained for all practice, 
test, and evaluation lessons. These include the percentage scores 
obtained on written tests as well as checklists used for evaluating 
student skills. Procedures for developing written tests and 
checklists are fneluaed ip appendix A to the “Instructor’s Lesson 
Plans.” ' 


Instructor 


Sample Lesson Record Sheet 


Indicate afy areas where skills, 

knowledges or personal charac- 
Student i teristics of student need improve- 
name ment 


slaseruviog should sign his oo here as cach atacent has demonstrated proficiency in 
skills taught in the lesson. 


._ = 


IN-HOSPITAL TRAINING 


As recommended in the NAS-NRC guidelines for training of 
ambulance personnel, in-hospital training consists of observation, 
demonstration, and participation to the extent permitted by the 
professional staff. Instruction is designed: (1) To demonstrate 
the Amportantcé) and benefits of optimal emergency care, efficient 

ansport, atid adequate reporting; (2) to emphasize the penalties 
of inadequate care or improper procedures; (3) to familiarize the 
student with the equipment used, staffing, operating policies, and 
procedures of the department; (4) to have ambulance personnel 
observe procedures i in and develop skills in resuscitation, handling 
the unconscious, management of the mentally disturbed and 
unruly, and techniques of delivery and care of both the infant and 
mother; (5) to keep qmbulance personnel abreast of new 
developments in equipment and emergency care; and (6) to have 
ambulance personnel engage in disaster drills. 

Responsibility for conduct of this program should be assigned to 
the staff of the emergency department. Training areas include the 
emergency department, operating and recovery rooms, the 
intensive-care unit, the obstetrical department’ and the psychiatric 
departmkat. Two consecutive hours of training are required at any 
one period tx_ordef to réeeive credit toward completion of a course 
in the assigned department for a total of 10 hours. 

: ¢ 


TESTING-AND-GRADING-STUDENTS 


Students will be tested on both their skills and. knowledges. The 
course includes four practice, test, and evaluation lessons of 
related topic areas, as well as a final test of skills and knowledges. 

Student knowledge is evaluated by means of a written test. 
Written tests are given in three of the practice, test, and 
evaluation sessions as well as in the final test. Each instructor will 
be responsible for preparing questions for tests in his own area of 
responsibility. The ‘course coordinator will be responsible for 
consolidating the ¥questions, preparing ‘a balanced test, and 
administering and grading the examination, Guidance for 
developing and scoring such tests is given in appendix A to the 
“Instructor’s Lesson Plans.” Students will receive a percentage 
score on written tests. Pass or fail grades for each test will be 
established by the course coordinator. 


Students’ skills are evaluated by means of demonstration. 
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Techniques for evaluating skills are included in each lesson plan 
devoted to testing. The course coordinator will be responsible for 
ensuring the provision of sufficient numbers of qualified 
instructors to administer and evaluate the skill demonstration 
sessions. Further, he will ensure that each participating instructor 
is familiar with and utilizes suitable evaluation criteria. Guidance 
for developing checklists for evaluating student skills is given in 
appendix A to the “Instructor’s Lesson Plans.” The student will. 
receive a pass gr fail score on skills. 


STUDENT REQUIREMENTS FOR COURSE COMPLETION 


Students will be evaluated on the following criteria: 
© Skills, . * 

* Knowledges. 

Persona] attitude. 

© Personal appearance. 

© Attendance. _ 


Skills—In the area of. skills, students either pass or fail. ~ 


Students must demonstrate proficiency in all skills, not only on the 

” final test, but also in each testing session of selected topic areas. 
Special makeup sessions may be provided by the instructor, as 
appropriate. 


~“""Knowledgés.—Tn this “area; “students must~receive-a “passing 


grade, not only on the final test, but also on selected tests of topic 
areas. Special makeup sessions may be provided by the instructor, 
as appropriate. ‘ 


Personal attitude ——Each student must demonstrate conscienti- 
ousness and interest in the course. Students who fail todo so 
should be counseled while the course is in progress so that they 
may be given the opportunity to develop afid exhibit the proper 
attitude expected of an emergendéy medical technician. 


Personal appearance.—Each student should be neat, clean, and 
well groomed at each session. Students who fail to exhibit good 
personal hygiene habits should receive special counseling while the 
course 1s in progress in order that they may be given the 
opportunity to correct their personal habits. 


Attendance.—Students should be required to attend all lessons. 
At the discretion of the instructor, a lesson may be missed’ if the 
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student can successfully demonstrate attainment of all skills and 
knowledges covered in that lesson. One-hundred percent 
attendance is required at all practice, test, and evaluation oe 
as well as the final test. At the discretion of the course coordin 
special makeup sessions may be provided for slow learners or for 
students who_miss tests for valid reasons. 

In-Hospital training.—Preferably during the period of formal 
trainiftg, but in any event prior to certification of course 
completion, 10 hours of in-hooms! observation and training are 
required in. emergency, surgicaf intensive care, obstetrical, and 


psychiatric areas of a hospital. Two consecutive hours are required 
at any one period. During the period of this course, the student 
should take advantage of any opportunity to participate in 
ambulance calls, . ; 
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Course Coordinator Orientation 


i Program 


This “Guide!” has been prepared to aid State officials in 
organizing and presenting an orientation program for coordinators 
of the basic emergency medical technician (EMT) training course. 
Initially, ‘the orientation program would probably be conducted at 
the State level by the same department that is responsible for - 
implementing the basic EMT training program. Subsequently, the 
orientation program could-be given at either the State or local level 
by trained and experienced ‘course coordinators. 

The course coordinator has the prime responsibility for 
organizing and conducting the basic training course at the local 
level. He is responsible for planning the program and assuring 
that the requisite skills and knowledges ‘are taught. Specific 
responsibilities include selecting qualified instructors to teach each 
lesson, selecting appropriate facilities for the course, scheduling - 

«Jessons,..assuring..that.individual..instructors.have the proper... 
equipment and aupplies needed to teach their lessons, maintaining 
master records on student attendance.and performance, pi 
slow learners in specific topic areas as appropriate, and certifyi 

' that individual students have successfully completed the cot a. 
Since the course coordinator is responsible for -a primarily 

~ medically oriented course, it is recommended that he be a. 
physician, preferably knowledgeable in the area of emergency care. 

Since both the State officials responsihle for the EMT training 
program a the, physicians serving a8°Course coordinators are | 
assumed have heavy responsibilities in addition to EMT | 
training, the orientation program described herein has been i 
designed to be given in one day; it requires approximately 5 hours. 

~ It may be given at any time or place of assembly that is convenient 
to both State officials and the course“toordinators involved. 

The primary reference document for the orientation program is ; 
the “Course Guide,” which yas prepared to aid course coordinators , © 


and other individuals responsible for planning and implementing 
EMT training programs. Other references include the’ 
“Instructor’s Lesson Plans,” which were prepared to aid individual 
instructors in conducting each lesson; the recommended student 
reference text | for*the coursé entitled “Emergency Care and: 
Transportation “of the Sick and Injured,” prepared by the 
Committee on Injuries of the American Academy of Orthopaedic 

' Surgeons; and a report entitled “Concepts and Recommendations,” 
which describes the training program and other requirements 
‘within the context of an EMT career structure. 

‘The orientation program provides an overview of. the State 
EMT training and licensing program in relation to its overall 
emergency medical service plan; objectives, scope and orientation 
of the EMT course; functions of the EMT; and medicolegal 
aspects of the EMT’s job. In, addition, it includes a discussion of all 
documents'*aysociated ‘with the course’as well as details for 
planning the course, teaching each lesson, developing test 
materials and conducting evaluation lessons, and., course 
coordinator responsibilities for briefing individual lesson 
instructors. Details of the program outline appear below. 


PROGRAM OUTLINE 


INTRODUCTION 


-e Purpose of orientation program. . ¥ 
© Overview of program. ae 
© Procedures during program. 


BACKGROUND 


© Current status of ambulance services and personnél_ within 
*the State. 

© The need for improving ambulance services and upgrading 
personnel and the job. 

¢ “Highway Safety Program Standard No. 11” and National 
Academy of Sciences-National Research Council guidelines 
for satisfying need. 

* Concept and functions of the emergency medical technician 
(EMT). |. 

* Potential EMT’s, e.g., proprietary, municipal, hospital based, 
and volunteer ambulance personnel; policemen and fremeiit, 
hospital emergency room personnel. aa 


41 


Bi 


_ © The EMT career structure as it relates to training, e.g., basic, 
refresher, advanced, specialized. 
e EMT training program as part of the State’s overall emer- 
gency medical service plan and/or program. 
* State requirements to become an EMT, e.g.: 
Basic prerequisites, e.g., age, education. 
Requirements for certification, e.g., basic training. 
Requirements for licensing, e.g., training plus experience. 
Requirements for license renewal, if any. 
Waiving of requirements, e.g., ‘grandfather clause,” if 


any. 

Advis and specialized training. 

© Federal | State statutes, and local ordinances pertaining 
to: 

Operation of'ambulance service, vehicles, equipment. 

Personnel standards, e.g., liability insurance, compliance 
with traffic laws, protection under “good Samaritan” 
laws, education requirements, personal behavior (lack 
of convictions for felonies, etc,). 

Patient, care situations, e.g., management of the eruption: 
ally disturbed and unruly, management of alcoholics, 
reporting of animal bites and disposition of animal 
carcasses, management of attempted suicide, dying 
declarations, disposition of dead, reporting of accidents 
involving felony.’ 


OVERVIEW OF EMT Course’ 


® Objectives and scope of course: 
First _phase of training in EMT career structure. 
Teach overall role and responsibilities of EMT in per- 
forming emergency care and operational aspects of job. 
Develop skill in symptom recognition and emergency care 
presently considered within the legal responsibilities of 
EMT’s. 
Develop skill in use of and care for all oauaement re- 
é quired to aecomplish job. 
© Length, contents, and orientation of course: 
Twenty-five lessons; 2 to 8 hours per lesson; plus 10 
hours of in-hospital observation and training; total 81 
hours, 
Medical and operational topics covered in lecture and 
during in-hospital training. 
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‘Interleaved practice,- test, and evaluation sessions to 
assure attainment of proficiency in all skills. 
Emphasis on practical aspects of symptom recognition 
and emergency care; minimum theory. 
Emphasis on demonstration and practice as a teaching 
method. 
© Role of the course coordinator: 
Recruiting, selecting, and briefing instructor, 
Screening students. 
Selecting facilities. 
Scheduling lessons. 
Assuring availability of equipment, supplies, and train- 
ing aids. 
Maintaining student records, 
Counseling slow learners. 
Certifying that individual students have sienna 
completed course. 
Record keeping and reporting requirements. 


CouRSE DOCUMENTS 


Course guide for course coordinators. 

Basic manual for instructors and students. 

Supplementary references. 

“Instructor’s Lesson Plans.” 

Contents: 
Using the lesson plans. 
Sequence of lessons; objectives of each. 
Interleaved practice, test, and evaluation lessons. 
Final written and practical tests. 
Guidance foWdeveloping test material and for con- 
ducting practice, test, and evaluation lessons. 

Guidance for effective teaching. 
Supplementary instructor references. 
Student hand-out forms. 


Organization of a lesson plan: 
Administrative matters. 
Review of previous lesson. 
Objectives of the lesson. 
Presentation of new material. 
Demonstration of new material as appropriate. 
Demonstration of skills as appropriate. 
Brief summary of lesson. 


36 


43 


° Level of detail and coverage in each lesson relative to the 
‘manual and. other reference sources. 2 
Purpose and use of time estimates: 

Aid to instructor in maintaining his lesson on sched- 
ule. ’ 
Indication of emphasis to be given to any one topic 
area. 

© Sources for obtaining documents. « ; m 


PLANNING THE cots 


Scheduling lessons: ‘. 
Preferably once or twice per week. 
Dependent on distance of travel and student ability to 
complete study assignments. 
® Class size: , i - 
Didactic. % : 
Practical. . 
© Instructor requirements: 
Didactic versus practical. 
Recommendations for each lesson, e.g., physician, special- 
= ist, trained lay personnel. 
Sources of instructors. 
Implications if instructor-student ratios are not main- 
tained, e.g., additional time will be required for ial 
tice. . 
® Facility requirements: 
Preferably hospital-based. 
Size of area for lecture and practice. ; 
Requirements for instructor lectern and tables for dis- 
playing equipment and supplies and for démonstra- 
tions of skills. 
_ Chalkboard and projection screen requirements. 
Requirements for student writing surfacts, 
Special facility requirements for extrication lesson. 
© Film requirements: 
Films recommended. 
Sources for obtaining films. 
® Slide requirements: 
Where recommended. - A“ 
Possible sources of obtaining slide or filmstrip material. 
® Manikin requirements: 
Types of manikins recommended. 
x Sources of obtaining manikins. 
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‘e Material and equipment requirements : 
e Rationale for equipment specified, e.g., based on Ameri- 
can College of Surgeons’ recommended Sauipieas list 
for ambulances. 
Importance of using recommended list so ‘that basics of 
training will be covered. 
Course coordinator encouraged to add to this list up-to- 
date equipment or special equipment used in the area. 
Requirements for the total course and for each lesson. 
Implications if amount of equipment specified is not 
available, e.g., additional time will be required for 


practice. 
TEACHING A LESSON 
© Using the lesson plan: Me 
Objectives. : 
Requirements. 


Outline of instruction. 
© Using teaching aids: 
: Having equipment available and ready for use before 

class starts. 

Having competent personnel available for operation of 
projection equipment, 

Importance of being thoroughly familiar with the use of 
and care for all equipment. 

Assuring that all visual aids are visible to all members _. 
of the class. 

Using the blackboard (e.g., writing large and legibly, 
standing to one side so that all can see). 

® Obtaining class participation: 

Techniques of asking questions, 
Assuring’ that all students observe during practice 
periods. 

* Aiding slow learners (e.g., counseling, additional practice on 
skills as required). 

° Maintaining records—student attendance and performance 
(importance of observing all students during practice 
periods to assure that skill proficiency is attained or lack of 
attainment is noted on the lesson record sheet). 


DEVELOPING TEST MATERIALS AND CONDUCTING 
EVALUATION LESSONS 


° Developing written tests: 4 5 


Purpose—to test student knowledges. 
Orientation—practical aspects of emergency care as 
opposed to theory. | 
Methods of asking test questions and advantages and 
disadvantages of each. 
Importance of assuring that all points in tests have been 
adequately discussed in class, 
Importance of assuring that all students understand pro- 
cedures to be followed in completing written tests. 
© Developing checklists for skill evaluation: 
Identifying major components of skills. 
Assuring that all students understand procedures to be 
followed in skill evaluation. ‘ 
* Conducting practice, test, and evaluation lessons: 
Planning the logistics depending on equipment and num- 
ber of instructors available. mi 
Assuring sufficient practice in interim evaluations of 
skills. A, 
Requirements for satisfactory course completion: 
Knowledges. 
Skills. 
Attitude. 
Appearance. 
T Attendance. 
In-hospital training. 


COURSE COORDINATOR RESPONSIBILITY FOR 
BRIEFING INSTRUCTORS 


© Responsibility of the course coordinator to provide a brief 

review of the course coordinator’s orientation sia, 
specifically: 

The EMT training program in relation to the State's 

. “overall emergency medieal se ; 

Objectives, scope, and orientati the basic EMT 

training course. 

Functions of the EMT. 

Medicolegal aspects of the EMT’s job. 

Using the lesson plan. 

Using teaching aids. 

"Obtaining class participation. 

Aiding slow learners. 


Maintaining records of student attendance and perform- 
ance. 
Developing test materials and conducting evaluation 


lessons, 
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